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b Faculty of Medicine and Dentistry, Oral Medicine, University of Murcia, SpainReceived 21 March 2005; accepted 22 March 2005Summary Schwannomas are peripheral nerve tumours of nerve sheath origin.
Extracranially, about 25% of all schwannomas are located in the head and neck,
but only 1% show an intraoral origin. The intraoral lesions show a predilection for
tongue. We report a case of schwannoma in a 39-year-old male, located on the ton-
gue. Diagnosis is made by histological examination of the lesion. The treatment is
surgical excision of the lesion.c 2005 Elsevier Ltd. All rights reserved.
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Schwannomas, also referred to as neurilemomas or
neurinomas, are benign encapsulated nerve sheath
tumours composed of Schwann cells. Schwannomas
arise when proliferating Schwann cells form a
tumour mass (unknown etiology) encompassing
motor and sensory peripheral nerves.1 Although
they may arise at any age, the peak incidence is be-
tween the third and sixth decades. There is no gen-
der predilection.2–4 Only 50% of these tumours
have a direct relation with a nerve. Extracranially,
about 25% of all schwannomas are located in the
head and neck, but only 1% show an intraoral ori-
gin. The intraoral lesions show a predilection for741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reser
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E-mail address: majornet@um.es (P. Lo´pez-Jornet).the tongue, with the tip being the least affected
part. The palate, buccal mucosa, lip, and gingiva
are also affected in decreasing order.5–7 The tu-
mour is normally solitary, smooth-surfaced, slow
growing and generally asymptomatic. It may occa-
sionally cause pain or discomfort. Schwannomas
show no recurrence if completely excised.8,9 Malig-
nant transformation is rare. Das Gupta and Bras-
field10 found an incidence of 8% of malignant
schwannomas in the head and neck, and Ghosh
et al.11 reported an incidence of 13.9%. Here we
report a case of schwannoma of the tongue (Fig. 1).Case report
A 39 year-old male, who arrived at the Oral Medi-
cine Unit of the Morales Meseguer Hospital, re-
ported the presence, over a period of 5 months,
on the right side of the tongue, of a lump whichved.
Figure 1 View of the tongue lesion with intact mucosa.
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pain which increases when the lump comes into
contact with his teeth. He has received treatment
with antibiotics and the cutting edge of the rele-
vant teeth have been polished, neither action hav-
ing produced any notable clinical improvement
(Fig. 2).
The patient’s past history was non-contributory,
with no history of allergies. The family history re-
vealed no affected relatives. His general condition
and nutritional status were good.
The complete blood count, biochemistry tests
(aspartate aminotransferase, alanine aminotrans-
ferase, lactate dehydrogenase, alkaline phospha-
tase, total protein, and C-reactive protein), and
renal function tests (uric acid, blood urea nitrogen,Figure 2 Exophytic lesion onand creatinine) all gave results within normal
limits.
During the oral exam, an 8 · 8 mm node on the
rear third of the right side dorsal face of the tongue
can be observed. It has a semi-elastic consistency,
is moveable, causes pain when touched and is cov-
ered by a non-ulcerated mucosa, lightly redded.
The remainder of the oral examination was unre-
markable. An excisional biopsy was done under
local anaesthesia. Tissue was sent for histo-patho-
logical examination.
The histo-pathological examination reveals a well
defined neo-formation surrounded by fibrous con-
nective tissue in a capsule like form where remains
of nerve endings can be observed and it is at this
point where the intramuscular neo-formation madethe ride side of the tongue.
Figure 3 A y B. Histopathology of case. Two types of patterns can be observed with Antoni type B predominating over
type A. There is no mitotic activity. The neoformation includes many hialinized wall vessels (HE ·40).
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formation on top of a loose matrix. Two types of
patterns can be observed with Antoni type B pre-
dominating over type A. There is no mitotic activity.
The neo-formation includes many hialinized wall
vessels. A confirmatory S-100 immunoperoxidase
stain was strongly positive. An associated nerve
was not identified. The final diagnosis was a benign
schwannoma. The patient has not shown any recur-
rence in the follow up period of 1 year (Fig. 3).Discussion
Oral peripheral nerve tumors include schwannoma,
neurofibroma, nerve sheath myxoma, palisaded
encapsulated neuroma, mucosal neuroma associ-
ated with multiple endocrine neoplasia III, trau-
matic neuroma, and granular cell tumour.7
Schwannomas or neurilemmomas are benign tu-mors developed from peripheral motor, sensory,
sympathetic, and cranial nerve sheaths. Schwanno-
mas of the head and neck are relatively uncommon
and should not be confused with neurofibromas.
Both of them are thought to share a common pre-
cursor; the Schwann cell,1 which surrounds periph-
eral nerve tissue and is believed to have its origin
from the neural crest.2 However, some authors8
believe that perineural fibroblasts are their major
cellular component, or at least, that cells partici-
pate equally with Schwann cells in their formation.
Schwannomas are solitary, slow growing, smooth
surfaced and usually asymptomatic. The lesion is
usually single, circumscribed, firm, painless, and
of variable size. Ulceration of the overlying mucosa
is rare and generally the result of trauma.6,9
Gallo et al.12 reported on 157 cases where 45.2%
of the cases involved the tongue and 13.3% in-
volved the cheek. Das Gupta et al.10 reported on
136 cases of schwannoma in the head and neck that
consisted of 60 cases in the neck, 10 cases in the
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tongue, and 8 cases in the pharynx. Kun et al.13 re-
ported in their study that 18 out of 49 cases were in
the neck and 11 cases were in the tongue. In the
oral cavity, schwannoma is found most commonly
in the tongue. Because of the mobility of the ton-
gue, it is apt to receive stimuli that enlarge a tu-
mour; also, it is comparatively easy to detect a
lesion in the tongue.
Histologically, schwannomas are composed of
spindle cells which are arranged in two distinct
patterns classified as Antoni Type A and B. In Type
A, the cells are aligned in a palisade manner with
the nuclei lying side by side in one strip and the
cytoplasm of the cells in the adjacent strip (Verocay
body) whilst in Type B there is no specific arrange-
ment of the cells. Multiple angiomatous clusters
are frequently seen and these explain the vascular
nature of this benign tumour. Strong immunocyto-
chemical reactivity in the spindle cell for S-100 pro-
tein supports the diagnosis of a schwannoma.4,8
The differential diagnosis must be made relative
to malignant tumours (on the basis of data relating
to speed of growth and clinical appearance of the
neoplasm) and, above all, relative to numerous be-
nign epithelial and connective tissue neoforma-
tions (lipoma, traumatic fibroma, leiomyoma,
granular cell tumour, neuroma, and adenoma).2
Schwannomas are usually solitary lesions but in
unusual instance are multiple, or occur in the set-
ting of von-Recklinghausen’s neurofibromatosis. In
contrast to multiple neurofibromatosis, schwanno-
mas almost never undergo malignant transforma-
tion.7 Treatment of schwannoma is complete
surgical excision of the lesion which does not result
in any recurrence.8References
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